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Stuttgart Disease in Dogs and Cats.* 
By G. C. Lancaster, F.LR.C.V.S. 


Mr. President and Gentlemen,— 

As these meetings are generally short, and as this 
is a joint paper, naturally T shall have to refrain from 
going into detail about the cisease—its origin, symp- 
toms, and the various treatments which you find in 
our text-books. 

For brevity, I am dividing the disease into two 
classes only, viz., “Stuttgart distemper” and 
Stuttgart pure and simple. I am _ ealling the 
disease as it occurs in all young dogs, say up to twelve 
months old, “ Stuttgart distemper,” and as occurring 
in older dogs, “‘ Stuttgart.” “ Stuttgart distemper ” 
is « name I have copied from the “ doggy ” papers, 
and I consider it a most appropriate name, because 
you certainly get more of the Stuttgart than the 
ordinary distemper, and the various vaccines and 
medicines used effectively in common distemper 
appear to have very little effect on the “ Stuttgart 
distemper,” yet it is found in dogs during the dis- 
temper period. ‘This, therefore, proves that you 
have two distinct diseases to combat. 

In older dogs there can be no doubt whatever, 
because you can generally eliminate distemper 
inthem. In consequence it is easy to diagnose. 

Of all “* doggy ” ailments, with the exception of 
chorea and red mange (demodex folliculorum), this is 
the worst we have, and also it is the most difficult 
to fathom and understand. I have been working 
on it now for three solid years, and frequently I have 
been so exasperated with the results that, as in 
chorea, I have often thought it was no use bothering 
with it. Perhaps it is these various obstacles and a 
realisation of the extent of the field of medicine that 
stimulate one to try to find these unknown causes. 

Had I not accidentally mentioned to our Secretary 
about these experiments, I should not have given this 
paper for another six months, because, as yet, Tam 
not quite satisfied with the results. We are, however, 
on the right track, I feel positive, and with a few more 
months of careful working the disease will be 
mastered, which vou will admit is a big thing to say. 

I will first of all deal with the “* Stuttgart distemper” 
of puppies. 
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This generally affects them after the age of three 
or four months. It is very seldom seen in young 
puppies. The first symptoms are vomition, sali- 
vation, and a feetid odour from the mouth—a kind 
of steam will rise from their mouths upon these 
being opened—diarrhaa, practically a normal tem- 
perature, but a quick and hurried pulse, and the 
puppies soon refuse food. 

If the case has been going on for several days, 
there is a nasty bloody discharge from the nostrils, 
which indicates that their lungs are affected, and 
is a bad sign. There is no difficulty in diagnosing 
it; and, allow me to say, always treat “‘stomachy” 
distemper cases as “ Stuttgart distemper.” 

In older dogs there is generally more vomition and 
a dirtier breath, otherwise the above puppy symptoms 
are found here, except that the nasal discharge is 
longer in developing. Hemorrhage of the gums 
and gangrene of the lips is common to both. 

I had a case a few months ago of a dog which had 
most putrid bloody diarrhcea, and nothing could 
she take without vomition—not even sherry and 
milk. She only lived three days, and it was one of 
the cases I sent to Messrs. Evans for investigation. 

Post-mortem lesions vary considerably. In acute 
cases the bowels are, in places, almost eaten through— 
just like tissue paper, and with no food whatever 
in them. The stomach is inflamed and the lungs 
all congested and putrid, breaking up at the slightest 
touch. The kidnevs are congested, but the urine 
is not acid in most cases, upless they have had salol 
as medicine. It is the congestion of the lungs which, 
in my opinion, is secondary, but which is the cause 
of death in most cases. In the chronic or semi- 
chronic state the bowels are thickened and aneemic. 
Osmosis and peristalsis are dormant, and the dog 
wastes away to a shadow, dying from starvation. 
The muscles on the loins and thighs go, and the animal 
soon becomes a walking skeleton. Vomition in these 
cases has been so excessive that the stomachs are 
dilated. The lungs become affected towards the 
later end, and on post-mortem are found to be putrid. 

Sometimes the chronic cases look like T.B., 
emaciation is so great, but the mouth lesions and 
vomiting distinguish it and make diagnosis certain. 

And now to treatment, as this is the chief part of 
the paper. 

The following are a few conclusions I have come 
to, and not without much thought and investigation 
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1. So far no immunity is obtained from Stuttgart. 
I have had really bad cases in the same dog in the 
short period of three months, but relapses (which 
you often get about 14 to 21 days after discharging 
a case as cured) I am not counting. 

2. Dogs at any age can get Stuttgart, but it is 
very seldom found in puppies under four months. 

3. That the treatments recommended in text 
books are practically useless. 

4. The best results I have had have been from 
vaccine treatment, together with salol, grains 5, 
twice or three times a day. If too young or too 
sick to stand the salol, then mist. bismuth co. and 
pepsin, combined with a little chlorodyne, for older 
dogs. Salol is not bad by itself, but the treat- 
ment is too long, six to eight weeks being required 
to cure an average case, and then it is preferable to 
keep the dog in the dark. The reason why the 
darkness is effective in such treatment I cannot 
explain, but perhaps Dr. Mitchell, who is giving 
us the life history of the organism, can explain. 
I do not advise purging, as that aggravates matters, 
but occasionally medicinal paraffin can be used. 
A word of warning to those treating valuable dogs, 
whether young or old: wrap their chests in cotton wool 
and antiphlogistine, or rub their chests with embro- 
cation before applying the cotton wool, as a precaution 
against lung infection. It greatly assists you in 
keeping the chest safe. 

As regards dieting, I give them almost anything 
they will eat: meat, fish, gravies, soup, milk, ete. 
Anything to keep them going is my motto, but please 
do not forget to clean their mouths each day. A 
solution of pot. permang. is all that is required and 
an old tooth brush. 

Regarding the vaccine, gentlemen, I beg to state 
how very much indebted I am to Messrs. Evans, 
Sons, Lescher, and Webb, of Liverpool, for the 
patience they have had with me. Allow me to say 
that I am not interested in this firm in any shape 
or form, consequently I can speak with an unpre- 
judiced mind. 

In 1920 I published an article in the Veterinary 
Journal on Stuttgart, at which time I was using 
Parke, Davis and Co.’s mixed canine vaccine—their 
Bio. 805; but I said it was not effective because, 
in my opinion, it did not contain enough of the 
abdominal organisms, especially Bacillus coli, which 
I thought was the chief cause for the ailment. Their 
serum was recommended to me as effective for 
Stuttgart by their traveller. Not being satistied 
with the results from this, I wrote Messrs. Evans, Sons, 
Lescher and Webb, and gave them a dead dog or 
two, from which they produced me vaccines which 
we called No. 1 and No. 2. Not being a bacteri- 
ologist, I did not bother as to what was in them, but 
used them for some considerable time with great 
success. Frequently my successes were so great 
that I often thought that the disease was at last 
mastered. At one time I had such good success 
that Stuttgart did not worry me in the least, and 
that in seemingly hopeless cases. But this summer 


things changed, and my period of luck came to a close, 





and my cases became a worry to me. I was not 
satisfied with the vaccine, so wrote Messrs. Evans, 
Sons, Lescher and Webb again, and asked them to 
send me their bacteriologist to my place and have 
another try. We had a very heated debate, as 
Mr. Collacott, bacteriologist’s assistant at Messrs. 
Evans, Sons, Lescher and Webb’s research labora- 
tories, was convinced that it was primarily a chest 
complaint, and I, as usual, kept to the bowel. This 
was in May of this year. On that day I had a Scotch 
terrier in hespital which was nearly dead with the 
ailment, so we poisoned it with chloroform and made 
a post-mortem. It had the characteristic bowel 
and stomach lesions, and although nearly dead, 
its lungs, with the exception of a little patch on one 
of the posterior lobes, were quite healthy. It proved 
therefore that, anyhow in some cases, the chest 
affection is secondary. Various samples of blood 
and discharges were taken by Mr. Collacott, and 
together with other dogs, both live and dead, which 
I sent the firm, they have now produced two other 
vaccines, viz., No. 3 and No. 4. 

The No. 3 is for young dogs and the No. 4 is for 
older ones, but I will leave that part of the paper to 
Dr. Mitchell, and will give you a small résumé of its 
effect on ten consecutive cases. 

I had kept an account of cases treated with their 
No. 1 and No. 2 vaccines, but I will not publish them 
here, except two or three cases, because of the latter, 
and I hope better, No. 3 and No. 4 vaccines. I 
inoculated a collie dog on December 18th, 1922, 
and December 22nd, 1922, with 1 cc. and 1°5 ce. of 
the No. 1 vaccine, and it recovered and did remarkably 
well, but the owner told me that in the following 
April it had a relapse, went off its food, developed 
paralysis of the hind quarters, and died from chorea 
en April 20th, 1923. 

I had another collie dog under treatment last 
December with “ Stuttgart distemper” very badly, 
so badly that I saw it twice in one day, although 
the place was eight miles away. It was inoculated 
with No. 1, its chest wrapped in antiphlogistine and 
cotton wool, and put on mist. bis. co. and pepsin, and 
he recovered. It put on flesh very rapidly, and got 
fat, and so was entered for showing. In April it left 
Lancashire for a show at Leicester, and was so fit 
that it tore the owner’s coat. On that day it ate 
$ lb. of minced raw meat, four eggs, and a dish of 
biscuits, to which a little milk had been added, and 
from there went to London direct, and died at the show, 
within twenty-four hours of leaving Leicester, from 
Stuttgart. The owner told me that the discharge 
from its nose was terrific and the stench unbearable. 

T am just quoting these cases as an illustration of 
what we are up against, and probably you, gentlemen, 
can also render accounts of such experiences. 

Last year I inoculated a dog against Stuttgart, 
and it developed a rash on the body a few days after 
the inoculation, but it took effect so much that, 
although in contact with the disease, it never 
developed it. Also, in a kennel of sporting dogs 
kept here, I had an outbreak of Stuttgart through a 
newly-purchased dog coming from the Birmingham 
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Show. It soon spread amongst a litter of rickety 
puppies, two out of six showing very acute sy mptoms, 
so we poisoned all the litter. The affected dog from 
Birmingham died in two days, and on post-mortem 
was also found to be affected with T.B. All the 
yg. dogs were inoculated with Evans’ No. | 
and No. 2, and we had no more cases that year. 

How does Stuttgart spread? That, to me, is 
something of a mystery, because my own kennels 
must have been full of the germs these last three 
years through the large number of dogs I have in it ; 
yet my own fox terriers (two bitches and _ five 
puppies) have never had it, and they are in the same 
building. The only reason I can give is that they 
must have developed an immunity to it. But I have 
several boarding dogs which, when admitted, 
have been perfectly healthy, but have dev eloped it 
in the course of a week. I will give you a short 
account of the first ten consecutive cases met with 
since I started using Evans’ No. 3 and No. 4 vaccines. 

1. Yorkshire terrier, three years old, had pups 
fifteen months ago, bought by the present owner 
six weeks ago, and was off colour then. This dog had 
been very ill, and once nearly died. Came to me on 
June 4th, 1923, temperature 102°6° F., mouth putrid, 
pulse weak,would not eat, and was constantly vomiting. 
Inoculated June 4th, 7th and 11th, with -75 ee., 1 ee., 
and 1:5 cc. Evans’ No. 4, and given mist. bis. 
co. and pepsin medicine. This was a good case, 
and completely recovered. Commenced eating after 
one inoculation. 

2. Fox terrier bitch puppy, six months old. Had 
been ill five days before coming to me, was showing 
no signs of ordinary distemper. Given | cc. No. 3 
on June 13th, 1923, and owner was given some salol 
pills to take home with him. Admitted to kennels 
on June 15th, 1923, but died half an hour afterwards. 

Post-mortem. Stomach empty except for a few 
worms, but was very much inflamed. Bowels empty 
and nearly punctured through in places. Kidneys 
congested and lungs slightly congested. Bladder 
empty. 

3. Retriever (curly coated), fourteen months old, 
won several prizes at local shows. Had been shown 
at Todmorden Agricultural Show, and been ill ever 
since. Brought to me three weeks after. June 18th 
—75 ec. No. 3 and salol pills, grains 5, given three 
times a day. June 2Ist—temperature 103°6° F., 
but had bloody diarrhoea very badly. Given 1 ce. 
No. 3 and medicine changed to bismuth and pepsin, 
and chest wrapped in cotton wool and antiphlogistine. 
June 25th—dog much worse. Chest affected, pulse 
rapid and weak—gave up eating. Inoculated 1°25 ce. 
No. 3. After that it recovered and made a splendid 
dog again. 

4. A nine-year-old Pekingese dog, been ailing 
fourteen days. Came to me on June 20th, 1923. 
Temperature 102-2° F., pulse weak and fast. Gave 
it -5 cc. Evans’ No. 4. June 23rd—much worse, 
showing partial paralysis of hind quarters, so was 
poisoned. 

5. A fox terrier, admitted to hospital June 11th, 
1923. Given °75 of No. 4 and, on June 14th, 1 ce. 
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No. 4 with salol pills twice a day. Discharged 
cured on June 18th, 1923. 

6. A fox terrier dog, twelve months old; been 
ill a week, and although it was in good condition, 
its mouth was in a most horrid state and its gums 
bleeding. It was completely off food, simply laid 
down all day long. June 20th—1 ce. No. 3 and 1 ce. 
on June 23rd, but developed chorea and so was 
poisoned on June 24th, 1923. 

7. An Irish terrier dog, twelve months old, came 
to me on June 20th, 1923, having been ill four days. 
Temperature 102° F., pulse intermittent but full, 
missing one in five. One ce. of No. 3 on June 26th 
and 1°5 ce. of No. 3 on June 29th, with salol pills 
twice a day. This animal was treated at home and 
was last seen on July Ist, 1923, being quite cured. 

8. A Gordon setter puppy, 10} months old, 
showing all the symptoms of “ Stuttgart distemper,” 
and which had been ailing about one week. It was 
constantly vomiting and off its food, had diarrheea, 
and was losing condition. June 22nd, 1923—.75 ce. 
No. 3. June 27th—1 ce. For the first few days 1 
put it on salol, but changed it to mist. bis. co. c. pepsin, 
and it made a very good recovery. 

9. An Airedale dog, nine months old, showing 
all the symptoms of ‘Stuttgart distemper,” with a 
most horrid mouth, but in fairly good condition. 
Temperature 104°6° F. July 2nd, 1923—1 ce. 
No. 3 and put on mist. bis. co. and pepsin. July 5th— 
1-25 cc. No. 3, temperature still up at 104°8° F. 
July 9th—1°5 ce. No. 3, medicine still continued. 
Now cured. 

10. This is my last as an example of the treatment. 
Whippet dog, sixteen months old, been ill five days 
before coming to me. Temperature 103°8° F., 
pulse weak but fast. Given ‘75 ce. No. 4 on July 4th, 
with salol pills given three times a day. July 7th— 
‘75ce.; and on July 11th 1 ce. No. 4. On July 10th 
it commenced with a nasty fetid bloody diarrhea, 
so I changed the salol to mist. bis. co. c. pepsin, and 
it is now doing remarkably well. I had this owner 
at my surgery this evening, Monday, July 23rd, and 
he said that his dog was eating very well now, and 
after a hearty meal sometimes had a small fit, which 
I attribute to overloading, of a dilated stomach, 
because this particular whippet had vomition very 
badly in the early stages. 

Perhaps you may say that losing three dogs out 
of ten is rather bad, as it only means a cure of 70 per 
cent., but these are consecutive cases; also case No.2 
died half-hour after admission to hospital. Case 
No. 4 was poisoned because of paralysis of the hind 
quarters, and case No. 6 was poisoned because of 
chorea. Moreover, their ages were six months, 
nine years, and twelve months respectively. 

On Tuesday morning this week I had brought to 
me a wire-haired fox terrier bitch, 10} months old, 
and seven weeks gone in pup; quite a nice well-br ed 
bitch. She had been ailing one week ; temperature 
102°4° F., salivating from the mouth and the gums 
bleeding, breath most offensive, but eating fairly well, 
and in nice condition. She was given ‘75 cc. No. 3 
and some bis. co. and pepsin medicine to take home 
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with her. As this is the first in-pup bitch I have 
inoculated with Evans’ new vaccine, I shall naturally 
watch it most carefully to see what effect it has 
on the pups, and also whether it makes her abort 
or not. If you, therefore, desire it, I will — a 
short note on it in the Record in, say, two or three 
weeks time. Personally, I am expecting it - go on 
all right. Also, gentlemen, I am very much in favour 
of giving all dogs as they return from the show a 
dose of salol as a preventative, for so far I have 
found it very effective. 

For cats I have had no luck at all with vaccines, 
but I must admit that I have not had much oppor- 
tunity of trying the No. 3 and No. 4 on them. So 
far, my best results have been from the bismuth 
and pepsin. 

For gangrene of the lips, a few crystals of pot. 
permang. are very effective and are all that is re- 
quired. 


Note.—The above-mentioned bitch whelped on 
Monday, August 8th, 1923, three pups being alive 
and one dead ; exactly on time. 


An Account of Research into the Disease.* 


By H. A. Mircuett, B.A., M.B. (Tor.), 
M.R.C.S. (Ont.). 


Mr. President and Gentlemen,— 

An opportunity to carry out this little research, 
in conjunction with Mr. Lancaster, was a very welcome 
one, especially in view of the fact that our difficulties 
with regard to obtaining clinical material are con- 
siderable. Research on distemper generally presents 
some very grave difficulties. To begin with, the 
literature on the subject is confusing and not 
altogether convincing. This, in my opinion, is due 
very largely to the fact that there are many coincident 
infections in most cases, and the chief difficulty 
seems to be to decide which is primary and which 
is secondary. It has been said very truly that 
distemper is essentially a disease of secondary infec- 
tions, and I am strongly of the opinion that distemper, 

as it is known to-day, is not a clinical entity, but a 
clinical complex, manifesting itself in various ways 
under various conditions. I am inclined to suppdért 
the theory that some organism is at the root of it 
all, and by the effect of various factors this organism 
becomes changed to thrive in any one set of existing 
conditions. At any rate, the clinical phenomena 
vary very considerably. Whether this may be due 
to the predominance of certain secondary organisms, 
or to changes in the primary organism, there is not 
sufficient conclusive evidence to say. There have 
been many discussions regarding the relative merits 
of filterable versus non-filterable organisms in the 
case of distemper as in some other diseases, but it 
is not my purpose here to elaborate arguments 
which have been put forward by exponents of either 
side. I do not feel, however, that in distemper we 
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are dealing with a definite entity, and the work 
which has been cone so far, and to which I propose 
making a small addition, all seems to lead towards a 
final solution of this question. In passing, I might 
point out that distemper manifests itself by various 
and varying symptoms, and the difficulty at once 
arises as to which of these symptoms are due to the 
filterable organism and which to non-filterable 
organisms. If we accept the theory that these 
two groups are concerned in this disease, I believe 
that those symptoms which are due to the non- 
filterable organisms are by far the most important 
from a clinical point of view, and if we learn how to 
deal satisfactorily with these, I think we will have 
gone a long way towards the termination of this 
widespread condition. 

Mr. Lancaster, in his paper, made an observation 
with regard to darkness. He is of the opinion that 
those dogs which are kept in the dark during an attack 
of the disease seem to progress much more favourably 
than those kept under ordinary conditions. My 
view of this is that it is merely a nervous phenomenon, 
for we know that, in the treatment of certain diseases 
in human beings, darkness seems to act in a sedative 
manner, and renders the environment much more 
favourable for the patient’s recovery. 

The first case with which we had to deal was a dog 
which was sent to our laboratories alive. It had a 
copious purulent discharge from the nose and eye, 
and there was offensive diarrhoea and general wasting. 
The dog resisted all the therapeutic measures which 
we tried, and became so ill that we considered it best 
to destroy it. This was accordingly done, and the 
post-mortem examination revealed the fact that the 
upper air passages were full of pus, but no marked 
lesions were evident in the lungs. There was some 
free fluid in the pleural and abdominal cavities, 
and a thick slimy mucus was observed in the bowels. 
The intestinal wall was congested. Bacteriological 
examination revealed the presence in the throat of 
B. bronchisepticus. | From the eyes we obtained a 
Diphtheroid bacillus resembling B. _ zerosis, 
Streptococcus brevis, and Staphylococcus albus. From 
the stomach and intestine we obtained B. coli, 
Staphylococcus albus, Streptococcus brevis, and a bacillus 
of the dysentery group resembling Shiga’s Bacillus. 
No growth was obtained from the heart’s blood in 
this case. We did obtain from this case before death 
a sample of blood, and we found that the serum from 
this blood agglutinated B. bronchisepticus very 
strongly, but did not affect the other organisms. 
We came to the conclusion from these findings that 
this was a case in which B. bronchisepticus was 
primarily the causative agent, and that it had become 
complicated by Streptococcal infection. 

Almost coincident with this we received from 
Mr. Lancaster the body of a fox terrier puppy, 
the illness of which was clinically the same as the 
previous one. The findings in this case were almost 
identical, and the phenomena were the same. This 
was equally true of two other samples of blood which 
we received from a collie dog and Irish terrier 
respectively. We drew the broad conclusion from 
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these cases that they were cases of distemper, due 
primarily to infection by B. bronchisepticus. Our 
first impression was that the dysentery organism 
isolated might have been the cause, but we subse- 
quently came to the conclusion that B. bronchisepticus, 
so often found in cases of distemper, was the pre- 
dominating organism here, and we were of the opinion 
that the dysentery organism obtained might be a 
variant of B. bronchisepticus, and so associated with 
distemper. From all the organisms obtained we 
prepared a vaccine, which was referred to by Mr. 
Lancaster as No. 1, and he has given you the result 
of its administration. The second vaccine, referred 
to as No. 2, was prepared containing the dysentery 
organism only, but you will see that Mr. Lancaster 
did not meet with any great success in the use of this 
vaccine. 

Coming now to some later work carried on the 
beginning of this year, we examined a series of dogs 
which seemed to be more of the Stuttgart type 
clinically, and the following results may be of interest. 

No. 1. Aberdeen Terrier.—This dog was very 
thin, with a heavy discharge from the nostrils. Post- 
mortem examination showed that the lungs were solid 
in places and markedly congested elsewhere. The 
liver was normal, but the kidneys were fatty. ‘The 
intestines were very pale, and the walls seemed 


thickened. The stomach was full of a highly-acid, 
yellowish fluid. No hemorrhagic patches were 
observed in the stomach or intestines. Cultivations 


made from the heart’s blood revealed the presence 
of Diplococcus pneumonie. From the lungs we 
obtained a short, oval, gram negative bacillus of the 
bronchisepticus type as well as Diplococcus pneumonic. 
From the nose we isolated B. coli, and Streptococcus 
brevis, and similar organisms were obtained from the 
intestines. We came to the conclusion from these 
findings that we had not obtained the primary 
organism, and our opinion is that the Diplococcus 
pneumonie was the terminal infection, and the actual 
cause of death, but that it was an invader super- 
imposed upon some primary infection, which we were 
unable to identify. 

No. 2. Swab Anus—Sheep Dog.—Cultivations 
made from this swab yielded cultures of a gram 
negative bacillus of the dysentery type and Strep- 
tococcus brevis. 

No 3. Pekingese Dog.— Post-mortem examination 
of the dog showed the lungs and liver to be normal. 
The stomach was distinctly acid, and the walls of thie 
intestines were very thin in places. The bowels 
mostly contained blood-stained mucus, but no 
hzmorrhagic patches were observed. This seemed 
to be a case of the gastro-intestinal type, but, unfor- 
tunately, no growth was obtained from the heart's 
blood, or any other part which was helpful. 

No. 4. Airedale Bitch.—The post-mortem examina- 
tion of this animal showed the carease generally 
to be in a hemorrhagic condition. There were 
hemorrhagic patches in the stomach and intestines. 
The lungs were congested, and the bronchi full of 
stringy pus. Unfortunately, this case was somewhat 
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decomposed, but the following organisms were 
obtained from various parts of the body: B. colt, 
B. cloacae, Diplococcus pneumonie, Streptococcus 
brevis, and Streptococcus maximus. We were not 
able to come to any conclusion on this case, except 
that it seemed to be another case which might have 
been primarily one of the gastro-intestinal type. 
Up to now we felt that we had missed the primary 
causative organism, whether due to the fact that it 
had died during the time taken in transit to the 
laboratory or that it was so extremely small as to 
have evaded our observation. 

No. 5. White Fox Terrier.—This dog was received 
alive, but died shortly after reaching the laboratory, 
and the post-mortem examination of it proved very 
interesting. The eyes were full of pus. The heart, 
lungs, liver, spleen and bladder were all quite normal. 
The sternum was inflamed internally, and the kidneys 
were very fatty. The stomach contained only fluid 
of a yellowish-brown colour, and was distinctly 
alkaline. The stomach wall was hemorrhagic 
throughout, and hemorrhagic patches were observed 
in all parts of the intestines. Being able to examine 
this dog bacteriologically under the most favourable 
conditions, that is, immediately after death, we were 
very hopeful of getting some more reliable results. 
Cultivations made from the heart’s blood yielded 
cultures of an extremely short, gram-negative bacillus, 
which we were unable to identify from the descriptions 
of the various organisms recorded by all other workers. 
Cultivations from the stomach and intestinal contents 
revealed B. coli, Streptococcus brevis, Streptococcus 
maximus, and one or two other normal inhabitants 
of the intestinal tract. Cultivations from the kidney 
revealed the presence of the same negative bacillus 
which we found in the heart’s blood. No growth 
was obtained from the urine. 

No. 6. Airedale Puppy.—This dog was also received 
alive, and died shortly after arrival. The clinical 
symptoms in both this and the preceding dog were 
quite similar to those described by Mr. Lancaster. 
Post-mortem examination of this case showed the 
lungs to be congested, and containing a large amount 
of dark brown, blood-stained fluid. Knormous 
numbers of cysts were also observed. The heart, 
spleen, omentum and kidneys were normal. The 
stomach contents were yellowish-brown in colour, 
and neutral in reaction, and the wall of the stomach 
and intestines exhibited hemorrhagic patches. ‘The 
bladder contained a large amount of urine of acid 
reaction, and laden with albumen. From the lung 
cultivations were made which revealed the presence 
of Streptococci ; most probably a terminal invasion. 
The heart’s blood failed to yield any growth, but 
from all parts of the stomach and intestines, as well 
as from the bronchial tube, we were again able to 
isolate a very short gram-negative bacillus exactly 
similar to that obtained from the last case. 

A broth culture of this bacillus was inoculated 
into guinea-pigs and rabbits, both intraperitoneally 
and intravenously, and in all cases they were dead 
within twelve hours. Post-mortem examination of 
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them showed the muscle of the chest wall to be 
hemorrhagic, but owing to the rapidity with which 
death ensued, no marked changes had time to become 


manifest. The organism was recovered in pure 
culture from hte heart’s blood of these cases. This 
organism resembles B. bronchisepticus in most 


characteristics, except that it seems even smaller, 
and that it fails to give an alkaline reaction in milk, 
and does not produce a brownish, honey-like growth 
on potato. In glucose broth it produces acid to a 
very slight degree. It has no effect on lactose, 
nor on cane sugar, but produces slight acid in mannite 
after seven days, thus differing from any strain of 
B. bronchisepticus which we have been able to 
investigate. On potato there was no apparent 
effect after seven days, and litmus milk was not 
affected, again differing from B. bronchisepticus, 
which produces acid first, followed by an alkaline 
reaction. 

Subcutaneous injection of cultures into guinea- 
pigs and rabbits did not prove effective, but necrotic 
patches were observed at the site of inoculation. 
Kight weeks old Airedale puppies were now exposed 
to it by oral administration of broth culture as well 
as by subcutaneous and intraperitoneal injections. 
No apparent effect was observed in the case of the 
oral administrations. A fluctuating swelling occurred 
at the site of subcutaneous inoculation, with necrosis. 
This was subsequently opened, and from it a pure 
culture of this organism was recovered. In the case 
of intraperitoneal injection it showed increasing 
emaciation, and at the present time is very ill indeed. 
It shows acute diarrhoea and other symptoms very 
similar to those described by Mr. Lancaster. The 
serum of this case was tested macroscopically for its 
agglutinating powers, and in a dilution of 1/100th 
agglutinated the organism very strongly. 

While it is not wise to jump at conclusions, 
especially as our work is still incomplete, I am 
venturing to suggest a provisional conclusion that 
Stuttgart disease is a disease very closely allied 
to swine fever and fowl cholera, and is, in my opinion, 
a type of intestinal distemper. Undoubtedly, acute 
lesions occur in the lungs in some of the cases, but, 
generally speaking, it seems that they are a result 
of secondary infection. We have designated the 
organism which we have obtained Bacillus canine 
septicus. It is almost identical with B. ovisepticus, 
B. bovisepticus and B. swisepticus; indeed, it does 
not vary to any great extent from B. bronchisepticus. 
lt apparently produces a disease which is in the nature 
of a hemorrhagic septicemia, with its most favourable 
site the gastro-intestinal tract. 

In our last vaccines, referred to as No. 3 and 4, this 
organism has been included and the results of its 
administration so far, as Mr. Lancaster has pointed 
out, are very encouraging. 


DISCUSSION. 


The Prestmpent (Mr. F. G. Edwards) said it had 
been a great pleasure to everybody to listen to such 
important and interesting papers by Mr. Lancaster 
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and Dr. Mitchell, and he now called for a good 
discussion. 

Mr. MAYALL rose to open the discussion. He 
thanked Mr. Lancaster and Dr. Mitchell for coming 
this afternoon and reading such interesting papers. 
He stated it was twenty-five years since he first 
saw a case of this description. He was of 
opinion there was a great similarity between swine 
fever and “Stuttgart distemper.” He stated that 
there seemed to be a lot of confusion between these 
two diseases—distemper and Stuttgart. Gastro- 
enteritis was often classified by the veterinary surgeon 
as distemper. By the layman, most diseases in 
dogs were classified as distemper or worms. The 
chief difficulty appeared to be how to distinguish 
between distemper and Stuttgart. What were the 
clinical signs, and had the marking of the tongue 
anything to do with it? With pneumonia and 
ptomaine poisoning they got similar symptoms to 
distemper—vomiting and diarrhoea. It was very 
gratifying to know that some research was being carried 
on with regard to these diseases. Nothing appeared 
to have been done so far, and he hoped that a good 
vaccine would be made which would help them to 
fight that disease in the dog. 

Mr. STENT stated that he was glad to be at the 
meeting that afternoon to listen to the very interesting 
papers that had been presented. He thought that 
it was time that something was done in the way of 
research into that unsatisfactory and frequently 
fatal disease. In his opinion, vaccine treatment 
gave the only likelihood of success, if used in good time. 
Medicinal treatment was only a help, and, although 
Mr. Lancaster seemed to have great faith in salol, 
he considered it of little if any value. He had far 
better results with Dimol, which was non-toxic, and 
prevented bacterial activity in the stomach and bowels. 
He hoped that in time a vaccine would be discovered 
to give immunity from that dread disease. 

Mr. GrB.in cited the case of a collie dog which 
he had. He was successful in getting it rid of this 
disease, but it left the dog completely paralysed in 
the hind quarters. Mr. Giblin stated that he had 
come across a good many cases of Stuttgart, and there 
was usually vomiting and diarrhoea. Another 
symptom was that the nose was always cold and 
moist. 

Mr. Ackroyp thought that a clear picture had 
not been given as to what was the difference between 
distemper and Stuttgart. He would like to know 
what were the definite clinical signs that would 
distinguish one from the other. Investigation usually 
started on cases which were presumed to be distemper, 
and there seemed to be a doubt as to which was 
distemper and which was Stuttgart disease running 
through the mind all the time. He stated that he 
had had many cases of the type of Stuttgart disease— 
offensive breath, vomiting, vile stench, etc., and they 
were very difficult to treat. Before the subject 
could be discussed in detail, a clear picture must be 
given of what is distemper and what is Stuttgart 
disease. The ways of defining them must be found 























October 20, 1923 


out. Then the organism to which they were due 
must be found. He hoped these two gentlemen 
would go on, and so be able to form a clinical picture 
of Stuttgart disease. The work was very difficult, 
but Mr. Lancaster was tackling it with the right 
spirit, and Mr. Ackroyd hoped that the subject 
might again be discussed, with more detail, at some 
future meeting. 

Captain Hopkin stated that he had two cats 
brought into his premises in a condition similar 
to distemper, and all the other cats on the premises 
became affected in the same way. He would like 
to know if cat distemper affected dogs or not. 

Mr. Hatt felt that the subject that was being 
discussed was a most difficult one. He thought 
that it could be accepted that it was due to a living 
organism, but the question was on what was the 
organism living? It must have food, and of what 
particular substance was that organism? Had 
excreta anything to do with it? He greatly 
appreciated the two papers. 

Mr. Woops stated that when he was in practice 
he had more to do with the larger animals than with 
dogs, but he must say that he had come to the 
conclusion that Stuttgart and distemper were two 
definite diseases. The Stuttgart disease that he 
remembered was an acute gastritis. Even water 
made the dog vomit, and on post-mortem you got a 
tuberculous blush and congestion of the stomach 
similar to that seen in swine fever. Many of the 
cases that had been cited were typical distemper. 
He was of opinion that Stuttgart was not infectious. 
He had known of one dog suffering from Stuttgart 
lying with another dog, and the other dog had not 
become affected. On the other hand, dogs had come 
with acute gastritis and then there were other cases 
of gastritis time after time. He was of opinion that 
distemper was allied to swine fever. 

Mr. Epwarps said he was under the same impression 
as Mr. Woods. In distemper they had nasal 
discharge, etc., but they did not get necrosis or 
discoloration of the tongue. In so far as infection 
was concerned, Stuttgart was supposed to be not 
actually contagious. Whether they had the double 
infection of Stuttgart in distemper he could not say. 

Dr. MiTcHELL replied for both speakers. He 
fully realised that the necessity in investigation was 
to have a clear impression of the subject that was 
being investigated. Distemper, he stated, was not 
a clinical entity. It seemed to him that the practice 
of treatment for distemper had been abused. In 
some respects it reminded him of influenza in man. 
When in France during the war, he had charge of 
some influenza wards in hospital. All cases resem- 
bling symptoms of influenza were treated as influenza, 
and the general treatment was the same all the way 
through. So it seemed to be with distemper in dogs. 
From a bacterial point of view, distemper was a 
disease of secondary infections; what the primary 
infection was it was very difficult to tell. He noted 
that gastro-enteritis had been suggested as similar 
to Stuttgart, and pointed out that gastro-enteritis 
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meant inflammation of the stomach and intestines. 
In Stuttgart they had inflammation of other parts 
as well, and they had a vaccine produced that would 
cure one part affected but not another. Gastro- 
enteritis could be caused by ptomaine or food 
poisoning. With regard to the question of whether 
distemper in cats could affect dogs or not, he could 
not say. Mr. Lancaster mentioned that he had had 
it in cats, and stated that Stuttgart in cats was, in 
his experience, always acute, and that they soon died. 
Whether the organisms were the same or not, Dr. 
Mitchell could not say, but they were supposed to be 
closely allied. Certain organisms when they had 
passed through certain species of animals lost their 
virulence for that animal. Those forms affected 
cats and did not affect dogs. With regard to a 
primary organism, one might find a primary organism 
that might affect cats and dogs. Mr. Lancaster had 
mentioned that authorities said that generally, when 
they had an epidemic of Stuttgart, they did not get 
much distemper in that district at the same time. 





The Stomach Tube: Its Uses and Advantages in the 
Treatment of Ailments in Horses and Cattle. 





By O. Trevor Wit.iaMs, M.R.C.V.S., J.P., Llangefni. 





THE Horse. Treatment of Colic—spasmodic and 
flatulent.—-1 have treated a large number of these 
cases during the last three years without a single 
fatality, with the exception of twists, or intersussep- 
tions, of which, during the three years, only one case 
was found. A post-mortem examination was made 
and twist revealed itself. I wish to give just a few 
points to prove the advantages of the tube and the 
hydro-therapy of saline and formalin. 

I was called late one evening to attend a gelding 
which had been suffering for nine hours with an acute 
colic. Several doses of colic medicine had been given 
to no beneficial purpose. I found the animal in a 
bath of perspiration, continually lying down, rolling 
and rising, without a moment’s release from pain. 
As I could not get him to stand quietly enough to 
pass the tube, I had to grve him an injection of mor- 
phia. After the morphia had had a slight effect, I 
managed to pass the tube, and, atter half a bucketful 
had been pumped, the horse became very uneasy, 
with a vomiting contraction of the muscles of the 
neck. The tube was removed from the pump, and 
to my surprise, two bucketsful of an offensive-smelling, 
clayish coloured liquid were siphoned out, containing 
all the medicine that had been given during the day. 
After this stopped, I proceeded with the pumping of 
the saline and formalin liquid—in all, four gallons. 

I noticed, during the process of pumping, that the 
horse gave a sigh of relief. When the pipe was 
disconnected from the pump, no more siphoning 
took place. This, in my opinion, proved that, when 
the animal gave the sigh, the obstruction either at 
the pylorus or the duodenum had given way to the 
water. The result was instant relief, because the 
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horse stood perfectly quiet from then on, and took 
water and food in the early morning. 

As no feces had passed on my second visit, I gave 
him another dose of sodium chloride and formalin in 
three gallons of water. The bowels acted freely in 
four hours after the last injection, and the horse 
resumed his natural condition. Previous to this 
attack he used to get frequent colicky pains, but 
since the hydro-therapy he has been perfectly free 
from them—now nearly two years ago. I attribute 
the recovery entirely to the employment of the 
stomach tube in this case. 

A very heavy shire stallion, which had been hired 
by the N.W. Anglesey Shire Horse Society (season 
1922), was seized with colic the evening he arrived 
inthe country. This isa proof positive that drenching 
and balling a stallion is not easy. More often than 
otherwise it is impossible, and when the attempt is 
made, it is dangerous to risk drowning him with the 
drink. Passing the tube proved easy, and four 
gallons of saline liquid were pumped into him. 
Recovery was complete in less than an hour. 

Flatulent colic._-Nothing equals the use of the 
stomach tube in this, for it releases the gas from the 
stomach, and since I have adopted the saline and 
formalin solution I have had no trouble such as | 
used to experience with the punctured wound in the 
side. Previous to the tube treatment I often had 
abscesses, and, possibly, death from peritonitis. 
The likelihood of such an occurrence is now minimised, 
thanks to the antiseptic action of the solution. 

Chronic diarhwa.-A gipsy brought a horse to my 
yard one Sunday morning in a very emaciated con- 
dition, the animal having suffered for at least three 
weeks. His own treatment had failed to do the horse 
any good, and I thought of giving the saline treatment 
a chance owing to its antiseptic and disinfectant 
action. This course was followed for three mornings, 
and the animal recovered, quickly improving in 
condition. I treated another animal that had been 
bad for over a fortnight. I gave this mare three 
injections. My friend Mr. H. V. Hughes, of the Liver- 
pool University Veterinary School, was with me at 
the time, and can verify this, and other cases treated 
with the tube. A foal one month old had an acute 
attack of diarrhoea, and I cured him by treating the 
mother for three alternate days. 

Worms in a brood mare._-This mare was known 
to be suffering from worms, Ascaris megalocephala, 
as she frequently passed several in the winter. Last 
. summer she was rearing a foal, and both she and the 
foal were doing badly. I gave her three injections 
every consecutive day na. cl. Zviii., formalin 3}. 
On the fourth day she passed more than half a bucket- 
ful in one defecation, beside scores at other times. 
She and the foal did well thereafter. 

Suppurating foot.—Due to pricking, picked up 
nails, etc. Tubing these cases as well as the usual 
local treatment gives a speedy recovery. In fact, | 
use the tube in all cases if there is no sore throat. 

I consider it a specific in cases of strongylosis in 


young horses, lymphangitis, metritis, septic laminitis. 
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To my mind its action seems to be easily explained, 
and the good results are not to be wondered at. It 
empties the stomach and bowels, sweetens and 
rectifies or corrects disorders in digestion, while it is 
an excellent internal antiseptic and disinfectant. 
The advantages of having the intestinal canal emptied 
thoroughly in such diseases as lymphangitis and 
laminitis are obvious. After foaling, cleansing of the 
uterus is, I believe, the first step, and is universally 
carried out. I have little doubt that, in most of the 
other cases of laminitis, the bowel is the starting point 
of the disease, and that, if we empty the bowel by a 
purgative or laxative, we have not done all that we 
might do to get rid of or stop the manufacture of the 
poison. By using the saline and formalin we empty 
the bowel without the risk of adverse result, and also 
disinfect it and control or arrest the trouble. 


THe Bovine. [| have designed a special mouth 
gag for the introduction of the tube fer os. But 
since, I have adopted the nasal passage with perfect 

ease, except when the cow is in the recumbent position; 
the mouth gag in this case far excels the nasal passage. 
Many thanks are due to Mr. W. W. Lang for his 
suggestion and encouragement to try the nostril, 
for which a special tube is required, although I have 
successfully passed the stomach tube of the horse 
(not the red rubber one, but a smaller one recom- 
mended by Mr. Lang at the N.V.M.A. meeting at 
Bath in 1922). The cattle seem to stand more 
quietly than with the gag in their mouths. I always 
keep their heads as low down as possible when the 
solution is injected, to avoid danger of suffocation, 
as they are sometimes inclined to vomit-—especially 
when the tube is passed right down to the rumen. 
Except in cases of impaction of the first stomach, my 
object is to pass the solution direct into the third and 
fourth compartments. I prefer, therefore, not to pass 
the tube down far enough to leave the cesophagus. 
It there is any sign of impaction, I pass the tube 
right to the mass, so as to encourage vomition, and it 
is a case of more the merrier, as it relieves the 
impaction and increases the regurgitation and peri- 
staltic action. I now hate to drench a cow, owing to 
the danger of suffocation, especially when linseed oil 
and saline drenches are given. The ease of passing 
the tube is an encouragement not to drench. 

There are numerous different dietetic disorders 
to be found in the ruminants, and some associated 
with other disorders, such as “ stomach staggers ”’ 
cases showing violent nervous phenomena. These 
cases are, in my opinion, simply due to auto-intoxica- 
tion or poisoning mistaken for auto-intoxication. 
The stagger cases that I have seen are mostly met 
in the late spring, before cattle are turned out to grass, 
hay having become scarce, and roots (especially 
mangolds) being plentiful. The affected cattle are 
heavily fed on these roots, causing auto-intoxication. 
Betore I used the stomach tube my percentage of 
recoveries was very small indeed, but I am pleased 
to state that the copious supply of the saline liquid 
daily has altered the percentage considerably, and if 
seen early, recovery is almost certain. 
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Auto-intoxication accounts for many of our obscure 
forms of illness, and, indeed for some. :f not a con- 
siderable number, of the commoner ailments. | 
honestly think that the majority of the maladies 
which affect our patients take their origin or gain 
entrance into the circulation through the alimentary 
canal. Get rid of all possible or potential causes 
of trouble trom the gastro-intestinal tract, and you 
will have gone a long way towards the prevention 
and cure of diseases. In all disorders of the stomach 
[ have found, in prolonged cases, the danger of 
choking by drenching due to the inertia of the muscles 
of deglutition, while other animals suffer from trau- 
matic bronchio-pneumonia set up by a small quantity 
of the medicine entering the trachea. This danger 
is avoided by using the tube. In all the dietetic 
disorders of the bovine, I find that the saline treatment 
rouses the flaccid rumen, softens the doughy material 
it contains, and prevents fermentation or putrefaction. 
Common salt increases the secretion of saliva and 
induces thirst. We frequently come across cases 
where cows develop total abstinence to water. With- 
out the aid of the tube there is nothing but death to 
expect, because it would be quite hopeless to think 
of drenching the necessary quantity of liquid to 
assist recovery. Sodium chloride has a high anti- 
septic and tonic value, while its aperient action is not 
liable to be followed by the inertia ot the alimentary 
tract that is common after using Epsom salts. By 
the use of saline and formalin in this way, we can 
easily control its action on the stomach and bowel, 
giving or withholding as occasion requires. Formalin, 
in combination with saline, is considered the foremost 
intestinal antiseptic. I have successfully treated 
cases of “ stomach staggers”’ or acute indigestion, 
and all the different ailments of the digestive organs 
of the ruminant. 

Urtwaria.—This is common in Anglesey, and, as 
the reader who has had experience of this disease 
knows, deglutition is difficult, due to swelling of the 
nasal passages, and with the usual treatment of 
linseed oil and turpentine, choking is to be guarded 
against. The tube (per os) in this case prevents that 
danger, and | find that the saline and formalin is a 
specific cure for this disease, of short duration and of 
unknown origin. 

The following case will, ia my opinion, qualify the 
merits of the treatment :—A protracted calving case 
cow in labour for 48 hours. On my arrival at the place 
the offensive smell that filled the byre rendered the 
operation a severe effort. The dead calf was emphy- 
sematous, with considerable decomposition. The 
uterine liquid was in a highly acid state—it caused 
considerable irritation to the arms. After delivery, 
all possible parts of the decomposed placenta were 
removed and the liquid siphoned out ; two iodoform 
pessaries were introduced into the uterus; saline 
and formalin (two gallons) were given, and the cow 
left. In two days a wire was received that the cow 
was very ill, requesting attendance with the least 
possible delay. On arrival the cow was found lying 
down and straining violently. With difficulty she 
got up; the uterus was examined, and T found frag- 
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ments of placenta floating in a large quantity of 
putrid liquid. After all was removed, the uterus was 
washed out and siphoned clean with the following 
solution, as | had no antiseptic with me to equal it: 
Sodium chloride 3iv., formalin 3ss., tepid water two 
gallons, while two iodoform pessaries were inserted. In- 
ternally, per stomach tube, sodium chloride 3 viii., for- 
malin JZiss., water three gallons, As the temperature 
was 107°F. and the cow generally looking so bad, I 
made another visit the following day. To my happy 
surprise, | found the cow eating, no straining, very 
little offensive smell; I found the temperature only 
103°F.; pessaries were placed in the uterus, saline 
and formalin given per tube, half the above in two 
gallons of water. The cow was not visited again, 
but a report was sent stating that the cow had made 
a rapid recovery. So much for the saline and forma- 
lin treatment. 

My opinion of the stomach tube, after an extensive 
experience during the last three years in the horse 
and over two in bovine, is that it is indispensable to 
the practitioner. In addition to its marvellous 
results, it reduces the drug bill by more than half. 
I strongly recommend every veterinary surgeon to 
give it a tair trial, 1am certain that the practitioners 
of the future will not be up to date without it. 
Veterinary surgeons are very conservative in their 
methods; they ignore the new and love the old 
procedure, In October, 1922, I gave a_ practical 
demonstration before the North Wales branch of the 
N.V.M.A., in the horse and bovine, on how to pass 
the tube in both, and read a portion of this paper to 
explain the merits of the tube and saline and formalin 
solution. I am sorry to state that very few have 
taken up the treatment. Before closing, I must 
tender my sincere thanks to the two pioneers of the 
stomach tube, Professor Imrie and Mr. W. W. Lang. 
for the valuable assistance and encouragement they 
rendered me in adopting this treatment, and always 
at all times giving their prompt attention. I am 
enclosing a photograph of the mouth-gag. It renders 
the passing of the tube a pleasure. 








The Fermanagh Agricultural Committee have decided 
that all imports of sheep from the Irish Free State must 
be subjected to veterinary inspection before being allowed to 
mix with Shorthorn herds, and if found to be infected with 
sheep scab or any other disease shall be isolated and dipped. 
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Presentations to Professor and Dr. Mary Share-Jones. 

Professor J. 'T. Share-Jones, of the Liverpool University, 
at which he is Director of Veterinary Studies and Professor 
of Veterinary Anatomy, and his wife, Dr. Mary Jones, have 
been presented with their port raits in oils and an address, 
inscribed in a handsomely-illuminated album, by the 
inhabitants of Cefn Mawr, near Ruabon, where they 
reside. The subscribers to the testimonial included all 
classes, who were anxious to show this appreciation of the 
valuable public and private work, extending over many 
years, of both the recipients. 

The portraits were executed by Mr. James Grant, and 
the album by Mr. Lloyd Jones, a local illuminator, who 
has won honours in the Royal National Eisteddfod for 
this class of work. The album is richly embellished in 
colours, with the crests of various scholastic institutions 
with which the Professor and his wife have been associated, 
and also with figures and objects symbolising their pro- 
fessional activities. 

In the text of the address emphasis is laid upon the 
fact that their academic honours were achieved by their 
unaided efforts, and that they both spent their early years 
in Wales when facilities were few and when Wales was 
without a university. 

‘You have served,” the address continues, ‘‘ for many 
years on various public councils and committees, and have 
ever given of your time and effort freely on behalf of the 
public welfare, more especially in connection with the 
great questions of public health and education. 

** Your evidence before several Departmental Committees 
and Royal Commissions, at times when none other could 
speak for Wales, and your endeavours to secure for Welsh 
boys and girls facilities to enter the licensed professions 
equal to those enjoyed by the sons and daughters of 
“ngland and Scotland, stand as a tribute to your untiring 
efforts, to which the Government blue books will ever 
bear witness. 

“The war claimed the services of you both in this 
country and in France, and the numerous, varied, and 
onerous duties which you were called upon to perform are 
evidence of your many-sided qualities. It is a measure 
of your patriotism that you both gave your professional 
and personal services without any reward whatsoever.” 

The presentation, which took place privately at the 
request of the recipients, was made, in the absence through 
illness of Mr. Cartwright, by Mr. William Davies, the 
treasurer of the fund, and Mr. David Williams (head- 
master of the local Council Schools), the secretary of the 
fund.— Liverpool Daily Post. 








Notice. 


In order to stimulate members to record cases and 
write articles, and also to encourage original research, 
the Editorial Committee offer a sum of two guineas 
monthly for the article on original work, clinical or 
otherwise, the same having not been previously 
published, which in their opinion is of greatest merit 
and interest. Contributions should be sent to: 


THe Epiror oF THE “ VETERINARY RECORD,” 
12 BuckInGHAM PA.Lace Roap, 
Lonpon, 8.W.1. 
The Editorial Committee reserve the right to 
publish or refuse any article so contributed. 
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MISPLACED ZEAL. 


It comes as a rather rude shock to learn that people 
are liable to prosecution for inserting ear-markers, or 
notching the ears of pigs or other stock for purposes 
of identification. Yet we understand that certain 
breeders have received warnings from the R.S.P.C.A. 
that this is the case. Our profession as a whole is 
ready and anxious to support, and will co-operate 
with, any Society which aims at the prevention and 
suppression of cruelty provided that it is satisfied 
that there is a reasonable case. It seems to us 
ridiculous to try and make a case out of ear-marking. 
Where is the cruelty and where is the unnecessary 
pain? Do ladies (who, we believe, have more sensi- 
tive skins than pigs) suffer pain in having their ears 
pierced for ear-rings? In view of the fact that 
imported cattle from Ireland have to carry an ear- 
mark to show the country of origin, by Government 
order, we may be sure that this method of marking 
is both good and not an act of cruelty. We hope no 
more will be heard of threats of prosecution, and that 
the R.S.P.C.A. will not waste its energy and resources 
on such trivialities, but will continue its good work 
amongst the animals that really do need protection- 
particularly overworked horses and animals in 
localities where there are few police. 





The Ulster Effort for the ‘“‘ Dick ’’ Scholarship. 

We draw attention to our advertisement columns, 
in which we announce the great effort which is being 
made through the medium of a well-known member 
of our profession, Mr. J. Ewing Johnston, to further 
the efforts put forward by the Royal (Dick) Veterinary 
College for the establishment of a Research Scholar- 
ship. Need for such encouragement to research is very 
great, and our undergraduates in the past have 
laboured under disadvantages more pronounced 
than those of any other profession. 

The Ulster Committee, headed by Her Grace the 
Duchess of Abercorn, have on their own initiative 
started a scheme whereby they have promised that 
they will raise at least £10,000. : 

This is an object we have to support, and we are 
sure that the members of our profession will do their 
utmost in its interest. 
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Royal College of Veterinary Surgeons. 
MEETINGS OF COUNCIL. 

A quarterly meeting of the Council of the Royal 
College of Veterinary Surgeons was held on Friday, 
5th October, 1923, at 10 Red Lion Square, London, 
W.C. 1, Sir Stewart Stockman, President, occupy- 
ing the chair. 

The following members of Council were in attend- 
ance :—Messrs. Basil Buxton, O. Charnock Bradley, 
J. C. Coleman, J. F. Craig, 8. H. Gaiger, A. Gofton, 
P. J. Howard, Richard Hughes, W. 8. King, G. H. 
Livesey, Sir John M’Fadyean, Major-General Sir 
John Moore, J.-W. McIntosh, W. J. Mulvey, J. 8. 
Price, 8. H. Slocock, H. Sumner, Major P. J. Simpson 
and J. Willett, together with Mr. Thatcher (Solicitor) 
and Mr. F. Bullock (Secretary). 

The Minutes of the previous meeting were signed 
as correct. 

The SecreTarRyY announced that letters regretting 
inability to attend had been received from Messrs. 
C. Blackhurst, J. McKinna, Trevor Spencer, H. 
Carter, Colonel J. W. Brittlebank, J. Clarkson, G. H. 
Locke, F. Trigger, G. P. Male and General Sir L. J. 
Blenkinsop. 


OBITUARY. 


The Secretary stated that since the last quarterly 
meeting information had been received of the deaths 
of the following members and Fellow :—Messrs. 
A. C. Holl, New Buckenham ; F. O. Parsons, Ealing ; 
F. I. Nadal, Durban; J. G. Crowhurst, Stratford-on- 
Avon (F.); J. C. Argo, Aberdeenshire ; T. H. Brown, 
Glasgow ; and §S. Speer, Queensland, Australia. 

Admissions to Membership.—The Sxcrerary 
announced the names of gentlemen who had been 
admitted members of the College on the examination 
held in July, 1923. 


CORRESPONDENCE. 

The Secretary read the following letter from the 
National Veterinary Medical Association of Great 
Britain and Ireland Limited, dated 3rd October, 
1923 :— 


The Secretary, Royal College of Veterinary Surgeons. 

Sir,—The Council of this Association, at its quarterly 
meeting held to-day, considered correspondence from the 
South African Veterinary Medical Association regarding 
fees advertised for Government appointments in South 
Africa (a copy ot which has been sent to the Royal College 
by the South African Veterinary Medical Association). 

This correspondence had been previously reported upon 
by the Appointments Committee of this Association, and, 
as a result, the following resolution was unanimously 
adopted : 

“That this Association considers the minimum 
salary which should be accepted by this profession for 
an appointment in South Africa should be £500 a year.”’ 

It was further resolved : 

“That a copy of this resolution be sent to the Royal 
College of Veterinary Surgeons, together with the opinion 
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of this Association, that this correspondence brings 
forcibly forward the necessity of the Royal College 
seriously considering the lengthening of the period of 
study for the Diploma in order to bring it up to that 
of any colonial veterinary qualification.” 
I am, Sir, 
Your obedient Servant, 
(Signed) G. H. Livesry, 
General Secretary. 


The Prestpent: Has any member any proposal 
to make with regard to this letter? I suggest it 
should be referred to the Examination Committee 
for consideration. 

Agreed to. 

The Secretary announced that he had received 
a letter from Dr. Schmidt expressing his thanks for 
the honour of his election as Honorary: Associate of 
the Royal College of Veterinary Surgeons. 

Also a letter from the Editor of The Times, dated 
12th July, declining to publish further correspondence 
in connection with Sir Frederick Banbury’s letter 
which had appeared in that newspaper. 

Also an invitation, in the name of the Centenary 
Committee of the Royal (Dick) Veterinary College, 
to the Secretary and President of the Royal College 
of Veterinary Surgeons to be present at the celebration 
of the Centenary. 

The Prestpent: I propose that this invitation 
be accepted for the Secretary, which would mean, of 
course, that the College ought to pay his expenses. 

Mr. Mutvey : I beg to second that. 

Agreed to. 


FINANCE COMMITTEE, 
The Secrerary, in the absence of the Chairman 
(Major J. Abson), read the report of this Committee, 
as follows :— 


I. Chairman.—It was resolved that Major J. Abson 
be re-elected Chairman of this Committee for the ensuing 
year. 

In the absence of Major Abson, the President took the 
chair. 

Il. Minutes.—The minutes of the previous meeting, 
having been printed and circulated, were taken as read 
and signed as correct. 

Ill. Financial Statement.—The Treasurer submitted the 
Financial Statement for the quarter, showing a balance 
in hand of £29 16s. 10d., and liabilities amounting to 
£109 15s. 7d. 

It was resolved that the Treasurer’s statement be 
approved, and that he be authorised to pay the liabilities 
shown, together with cheques for monthly salaries, petty 
cash, gas, electric light and insurance. 

IV. J/nvestments.—The Treasurer reported that on the 
instructions of the Committee at its meeting in April, 1922, 
he had purchased a further sum of £581 44 per cent. 
War Loan, briaging the total holding up to £1,600, the 
amount received in voluntary subscriptions in the years 
1918-20. 

V. Annual Fees.—The Secretary submitted list of 
members in arrear with annual fees. 
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It was resolved to recommend : 

(a) That members of Council be supplied with a list 
of defaulters in their district, with a request that they will 
assist the office by making confidential enquiries, and 
report to the Secretary. 

(6) That the Secretary be authorised to communicate 
with members in arrear for three years, stating that unless 
payment is made within a period of fourteen days, pro- 
ceedings will be taken for the recovery of the debt. 

(c) That the Council be recommended to employ a 
collecting agency to obtain recovery of annual fees in the 
case of members three years in arrear. 

VI. Junior Clerk.—An application was received from 
the Junior Clerk for an increase of salary, and 

It was resolved that the salary of Mr. A. J. Poppy be 
increased by 5s. per week as from the Ist October, 1923. 


Major Simpson: I beg to move the reception and 
adoption of the report. 
Mr. Hucues: I beg to second that. 
Agreed to. 
EXAMINATION COMMITTEE. 
Mr. Gorton read the following report of the Examin- 
ation Committee : 


1. Chairman.—It was resolved that Mr. A. Gofton be 
re-appointed Chairman of the Committee for the ensuing 
year. 

Il. Jdinutes.—The minutes of the previous meeting, 


having been printed and circulated, were taken as read 
and signed as correct. 

Ill. Reports on July Examinations.—The Secretary 
submitted reports on July Examinations from the local 
Secretaries, Chairmen of the Board of Examiners, and 
Delegates, which wore duly considered. 

It was resolved : 

(a) That the Secretary be instructed to express the 
thanks of the Council to those persons and institutions 
who had rendered assistance to the college in connection 
with the examinations. 

(6) That the Committee expresses its regret that 
neither the Professor of Botany nor the Professor of Zoology 
at the University of Liverpool was willing to act as an 
Internal Examiner. 

(c) That the examination fees of the students Griffiths 
(Liverpool), Hunt and Hyland (Dublin), who had submitted 
medical certificates explaining their absence, be held over 
to the next examination. 

(d) That an interval of at least one day be arranged 
between the written examination and the commencement 
of the oral examination, and that arrangements be made 
whereby the written papers shall be at the disposal of 
the Internal and External Examiners at the first centre 
of examination immediately on the conclusion of the 
Written examination, and that at the remaining centres 
the papers be at the disposal of the Internal Examiners 
until the afternoon of the day following the Written 
examination, Local Secretaries being instructed to forward 
the Written papers after examination by the Internal 
Examiners to the External Examiners, to reach them at 


the most convenient centre. 





(e) That in reply to the enquiry of the Class C 
Examiners and of Professor Whitehouse as to the position 
of Internal Examiners, they be informed that the Internal 
Examiner’s position is co-equal with that of the External 
Examiners, except with regard to setting the written 
questions. 

(f) That the arrangement of the time table for the 
December examinations be left in the hands of the Chairman 
and Secretary, with instructions to allow sufficient time 
for the proper examination of the written papers, and for 
the summing up at the conclusion of the oral examination. 

(g) That it be an instruction to the External Examiners 
that each Examiner should read and mark all the questions 
set in his subject. 

(hk) That 
raised in the reports. 

IV. Fellowship Examination.—The Secretary reported 
that an examination for the Fellowship Diploma had been 
held on the 25th September, when the following candidate 


no action be taken on the other matters 


was successful : 
Major D. 8S. Rasacuiati, O.B.E., B.Sc. 
(Agric.), M.R.C.V.S. 
Subject: Veterinary Surgery. 
J. A. W. Dollar and J. Macqueen. 


Examiners: Messrs. 


V. Educational Certeficates—Kducational Certificates 
Nos. 2693, 2723-2750 and 2751—2769 were submitted 


and approved. 
VI. Bye law 62.—It was resolved that exemption under 
Bye law 62 be granted in respect of the following candidates: 

Hanpa, B. N., Punjab Univeristy, B.Sc. 
Degree. 

MARSHALL, R. S., National Diploma in 
Agriculture. 

Emsutkz, J. W., Caiversity of Aberdeen 
B.Sc. (Agriculture). 

Dow ing, R. E. C., Pharmaceutical Diploma 
and War Service. 

VII. Applications for Exemption.—-Applications were 
received from two military service candidates for exemption 
from the preliminary examination. 

It was resolved that the application be granted in the 
following instance : 

Heatucore, F. C., 31, Captain I. A., eight 
years’ military service. 

VIII. Applications for Concession.—Applications were 
received from nine military service candidates who had 
failed in one subject at the July examinations for permis- 
sion to pass to the next year’s course, conditional upon 
their taking the required subject at the December 
examinations. 

It was resolved that the applications be granted in 


eight cases. 


He moved its reception and adoption. 

Major-General Sir Joun Moore seconded the 
motion. 

Mr. Witverr: I should like some more information 
with respect to the complaint made by the examiner 
for Class C. It seems rather extraordinary that it is 
possible for a man receiving 10 marks for his oral 
examination to pass his final examination. I would 
like a little more information on that point, as T am 
not a member of the Examination Committee. 
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Mr. Gorton: The explanation is that the examina- 
tion is adjudicated upon as a whole, and not in parts. 
The decision is based on the result of the oral and 
written examinations combined, and not on individual 
parts. 

Mr. WILLETT: On the face of it, that explanation 
is satisfactory ; but it seems very strange that a man 
about to enter on his professional career should be 


passed on 10 marks for his practical examination. The | 


practical examination is most important, not only in | 


the man’s own interests, but in the interests of his 
clients, and in the interests of any practitioner who 
is likely to employ him as an assistant. It does not 
sound very satisfactory. 

The Presipent: Perhaps I may add that this 
matter was very fully discussed in Committee, and 
the members of the Committee came to the conclusion 
that the 10 marks did not represent simply 10 points, 
and that 45 per cent. did not represent 45 marks out 
of 100. It really amounts to this- that an examiner 
sums up a man, and if he thinks he is a man who 
ought to pass, he gives him marks which would pass 
him. Almost any system you adopt would result in 
exactly the same thing. The Committee, for these 
reasons, came to the decision that it would be almost 
futile to attempt to alter it, and, if they did attempt 
to alter it, they would just be altering the phraseology 
without altering the basis upon which a man was 
passed into the profession. 

Mr. Wittett: Why I raise the point is this. 
Professor Penberthy, who has been a teacher for 
many years, and who is a practical man, and also 
now an examiner, is complaining of the particular 
conditions at the present time. I take it the Examina- 
tion Committee has given the matter a considerable 
amount of consideration, but, from my point of view, 
it really looks as if it does need a very great deal 
of consideration as to whether this marking should 
not be altered in the future. 

The PRESIDENT: Do you want to move ? 

Mr. WiLLeETT: I should like to move that this be 
referred back to the Examination Committee in order 
to see whether some change in the markings might 
not be adopted. 

Mr. CoLEMAN: I second that. 

Sir Jonn M’Fapyean: I think it is right that the 
Council should be told that, so far as is known, there 
has been no similar case to this in the history of the 
College. If such a thing has ever happened before, 
it has not been reported to the Council. That, of 
course, was a consideration which affected the minds 
of the members of the Examination Committee. The 
remedy for it would be, in deciding whether a student 
was fit to practise his profession or not, to separate 
the written and the oral portions of the examination, 
and lay it down that no marks would count in one 
half of the examination unless the student obtained 
a specified minimum number of marks in the other 
half. That would be a very serious change in the 
system of examination, and I doubt whether it is one 
which is adopted in any considerable number of 
similar examinations. I think it is right that Mr. 
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Willett should know that the matter is not at all 
frequent, and therefore, perhaps, he will be prepared, 
unless another case of the same kind occurs, to let it 
stand over. 

I might add it is not certain that the examiners 
of this student could not have decided to reject him. 

The Prestpent: The Secretary points out to me 
that the Committee took three hours to consider 
these matters. 

Mr. Livesty: Arising out of your explanation, 
sir, might I ask this ?—Do I understand that the 
marks which are obtained by a student are not the 
actual criterion of his work at the examination ? 

The Prestpent: Oh, no. 

Mr. LivesEy: Supposing a student obtained, say, 
30 marks in his written paper, and the examiners 
consider that, on the face of it, he was due to have 
a pass, could they say: “ We will give him 15 more 
marks, and that will secure him a pass ? ” 

The PrestpeEnt: No. That was not the point 
of my remarks. The point of my remarks was that 
it was an arbitrary figure 45 percent. The examiner 
would give 40 per cent. if he did not think the man 
deserved a pass, or he might give him 35. An exam- 
iner does not sit down and give one for this and two 
for that and three for the other, and then add the 
whole thing up. He reads the paper and assigns a 
mark to it. I think that was the general opinion of 
the Committee, many of the members of which have 
acted as examiners, as to what examiners generally 
do. My own method of examining papers is to follow 
that procedure—to read the paper and then assess 
its value as regards passing or rejection; and I must 
say that I think that is the way most of the examiners 
proceed, 

Mr. Livesey: The marks added to the written 
paper are not necessarily any criterion of the value 
of the oral ? 

The Prestpent: I think Sir John M’Fadyean has 
explained that. Here was an exceptional case, 
which only occurs once in a life-time. If a man got 
80 per cent. in his oral, it is inconceivable that he 


would get 5 or 10 in his written. That was really’ 


the point which was raised, and it seemed rather 
excessive to legislate for ‘an extraordinary case like 
that. 

Major Simpson: In this report it is pointed out 
that there was one case in which 10 marks for the 
oral secured a pass, but that in 99 cases only 15 marks 
in the practical got a man through. 

The Prestpent: No—would have got him through. 
That is all in favour of what I have said. Fifteen 
marks would have got him through. This case is 
such an exceptional one that it seems hardly worth 
while to legislate for it. I do not want to dominate 
the views of the Council, but, if I may say so, I think 
it is a very good suggestion which has been made— 
that is to let it alone until it occurs so frequently, 
or frequently enough, as to make it important. 

Mr. Witierr: After the explanation which has 
been given I am willing to withdraw my motion. 
Evidently the examiner was in doubt, but as it is 
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suggested that he could have rejected this man on 
the 10 marks, it will go out from here, I take it, that 
if he is not satisfied with his practical the man will 
not be passed. Evidently in this case 10 marks 
were able to get this man through, and 10 marks on 
a practical I should think would not be considered 
satisfactory to this Council. 

The Prestpent: As you put it now, I am afraid 
the only way to test it is to put your motion to the 
meeting. 

Mr. Gorron: There seems to be behind the 
remarks which have been made a sort of feeling that 
this man got through, whereas, in fact, he ought to 
have been turned down. I think the fact that the 
examiners gave the man 10 marks, and gave him 
sufficient marks to pass him, is evidence that they 
concluded they were justified in passing him. I 
cannot conceive the examiners giving him pass marks 
unless they had come to the conclusion that he 
deserved to pass. 

Mr. Wittett: Then why do the examiners raise 
the query ? 

The Prestpent: They are querying the principle. 

Mr. Gorton: They are not querying this par- 
ticular case, but the principle of judging on the 
examination as a whole. They are suggesting a 
modification—-that the examination should be judged 
in two parts. 

Sir Joun M’Fapyean: It was quite open to the 
examiners to have given the candidate no figure at 
all in his oral examination in order to secure his 
rejection. Nobody would have quarrelled with 
them. There is nothing in the regulations against 
it. It is no use persisting in a fallacy as to the way 
in which marks are assigned by examiners or by any 
examiner. It seems to be assumed that because 
this student got 20 per cent. (10 marks in 50 is 20 per 
cent.) in his oral, he only answered that proportion 
of the questions put. I have never listened to an 
examination where the thing seemed to be worked 
out in that way. I have seen a man receive only 
60 or 70 per cent., although he had not made more 
than two actual errors in his oral examination. It 
comes to this—-that the examiner makes up his mind, 
shall he pass, or shall he reject ? If the man is to be 
rejected, then he decides to give him 44, or some 
lower marks. It is the same with regard to this 
case. 

The Prestpent: I am not quite clear, Mr. Willett, 
whether you wish to press your motion. 

Mr. Wittett: No. I do not desire to press my 
motion after the explanations given, and, subject to 
the consent of my seconder, I will withdraw it. 

The Presipent: Is it your will, gentlemen, that 
this report of the Examination Committee be adopted ? 

Agreed to, 


REGISTRATION COMMITTER. 


The Secretary read the report of the Registration 
Committee, from which it appeared that various 
cases of unprofessional conduct on the part of members 
had been considered and various actions taken in 
regard thereto. 
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On the motion of the Prestpent, seconded by 
Mr. Basti Buxton, the report was adopted. 
PARLIAMENTARY AND GENERAL PURPOSES 
COMMITTEE. 


Dr. O. CHarnock Brap ey read the following 
report, and moved its reception and adoption :— 


[. Chairman.—It was resolved that Dr. O. Charnock 
Bradley be re-appointed Chairman of this Committee 
for the ensuing year. 

Il. Minutes.—The minutes of the previous meeting, 
having been printed and circulated, were taken as read 
and signed as correct. 

Ill. Correspondence.— 

(a) A letter was received from the National Veterinary 
Medical Association containing the following resolution 
passed on August I4th : 

“That representation be made to the department 
concerned, calling their attention to the inadequacy 
of the remuneration of veterinary witnesses, and asking 
that they should be on equal terms with the legal and 
medical professions, and pointing out that the fees 
had not been revised since 1905.” 

It was resolved that representations be made to the 
proper authorities in the endeavour to secure the placing 
of Veterinary Surgeons on equality with Medical Prac- 
titioners with regard to witnesses’ fees. 

(6) A letter was received from the Registrar General 
that the question of altering the present occupational 
classitication in respect of Veterinary Surgeons had been 
noted for consideration when arrangements for the next 
census are being made. 

(c) A letter was received from the India Office stating 
that the points raised in the report of the Special Committee 
would be laid before the Royal Commission on the Public 
Services in India for their consideration when investigating 
the position of the Indian Veterinary Service. 

1V. Parliamentary Bills.—The following Parliamentary 
Bills were submitted : Protection of Animals (Amendment) 
Bill, Diseases of Animals (Scotland) Bill, Therapeutic 
Substances Bill. 

It was resolved that the Therapeutic Substances Bill 
be referred to a Sub-Committee consisting of the President, 
Mr. Gaiger, Mr. Livesey, and Sir John M’Fadyean, with 
power to take such action as may be considered necessary . 

V. Macclesfield Corporation Bill. The Solicitor reported 
that the promoters of this Bill had adopted the clause 
recommended by the Committee for insertion in the Bill. 

VI. South Africa: Salaries of Government Veterinary 
Officers —Correspondence was submitted calling attention 
to the commencing salaries offered in South Africa for 
Government Veterinary Surgeons, and the matter was 
carefully considered. 

It was resolved that no action be taken. 

VII. Repairs.—The Secretary reported that in consul- 
tation with the Treasurer he had had certain necessary 
repairs to premises and fittings carried out during the 
vacation. 

VIII. Council Room.—The following report was received 
from the Sub-Committee appointed at the previous 
meeting : 

( Continued at foot of next page.) 
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ANssociation Reports. 


Lancashire Division. 


An ordinary meeting of the Lancashire Division 
was held at the Grand Hotel, Aytoun Street, Man- 
chester, on July 26th, at 3.30 p.m. The chair was 
taken by the President (F. G. Edwards, Esq., 
F.R.C.V.S.), and other members present were Messrs. 
Brittlebank, Hall, Whitehead, Oddy, Ingram, Locke, 
Hopkin, Woods, Giblin, Taylor, Mayall, Ackroyd, 
Stent, Abson, Walker, Lancaster, and Spruell. 
Visitors.—Mr. E. Prescott and Dr. Mitchell. Apolo- 
gies for unavoidable absence were received from Messrs. 
Carter, Allen, Curbishley, Holroyd, Millington, 
Noel-Pillers, Fulton, Dobie and Wright. 

The minutes of the previous meeting were taken 
as read. 

Correspondence._-A_ letter was read trom Mr. 
Blackhurst, who wished to thank the office bearers 
(Continucd from previous page.) 

The Sub-Committee appointed to consider the seating 
accommodation and acoustics of the Council Room 
beg to report that they have held two meetings. They 
have visited several other council chambers, and have 
tried experiments in the Council Room with different 
arrangements of the tables and chairs. They came to 
the conclusion that the only means of arriving at improve- 
ment in the direction desired was by means of experiment, 
and to this end they recommend that on the first day of 
the Committee meetings in October the room should be 
arranged with the President’s table near the window, 
the other tables being arranged in horse-shoe fashion. 
That on the second day the President’s table should be 
placed opposite the fireplace and tables arranged in an 
oblong. It would also be advisable to try the experiment 
of a raised platform for the President’s and officers’ 
tables. It is found that the placing of screens in front 
of the window and the door improves the acoustic properties 
considerably, and it is recommended that proper curtains 
should be provided to replace the screens in these positions. 

The Sub-Committee ask for permission to carry on their 
experiments and to report more fully at the next quarterly 
meeting in January. The members of the Sub-Committee 
will sit in different parts of the Council Chamber during 
the present quarterly meetings to test results of what they 
have proposed and considered up to date. They also 
desire that members of Council in speaking to debate 
will follow the rule of standing up, and from whatever 
position of their seats will turn to and address the Chair. 

It was resolved that the report be received, but that 
no change be made for the present in the arrangement 
of the seating accommodation. The Sub-Committee 
was empowered to continue their consideration of the 
matter. 


Mr. Livesey seconded the motion for the reception 
and adoption of the report, which was carried. 


(T'o be continued), 
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and members of the Association for their support 
at the recent election ot Council at the Royal College 
of Veterinary Surgeons. 

A letter was read from Dr. O. C. Bradley (Edinburgh) » 
inviting the Association to open a subscription list 
in support of the Centenary Fund. It was decided 
that a subscription list be opened. 

Election of New Members._—Proposed by Colonel 
BRITTLEBANK, and seconded by Mr. Wuaitrenean, 
that Messrs. R. Finch, F.R.C.V.S., D.V.S.M. (Preston), 
and C. H. Ducksbury, D.V.S.M., M.R.C.V.S. (Lan- 
caster), be elected members of the Association. 
Carried unanimously. 

The following report of the Council was then put 
to the meeting: ‘ That the next meeting of the 
Association be held at Blackpool, on Thursday, 
September 20th, and that Mr. H. Begg, F.R.C.V.S., 
of Hamilton, be invited to read a paper on some 
bovine disease.” It was proposed by Mr. HA tt, 
and seconded by Colonel BritTLEBANK, that the 
action of the Council be approved. Carried 
unanimously, 

Colonel BritTLEBANK moved a resolution “ that 
the very best thanks of this Association be offered 
to Mr. H. Sumner for his distinctive and able work 
in the chair of the Royal College of Veterinary 
Surgeons.” Colonel Brittlebank stated that Mr. 
Sumner had spent a large amount of time in carrying 
out the duties of President, and had, on all occasions, 
upheld the dignity of the chair. Mr. W. A. TAYLOR 
seconded the proposition, which was carried 
unanimously. 

Mr. Locke moved : “ That the heartiest congratu- 
lations be offered to Colonel Brittlebank on his election 
as Vice-President of the Royal Society of Medicine.” 
Seconded by Mr. MAYALL, and carried unanimously. 

The meeting then listened to papers on the subject 
of Stuttgart Disease in Dogs and Cats, including an 
account of recent research into this disease, which 
were presented by Mr. G. C. Lancaster, F.R.C.V.S., 
and Dr. H. A. Mitchell, M.B., M.R.C.S. 

[Both these papers, and the discussion upon them, 
receive separate publication in the present issue.— Ep. ] 

Mr. WHITEHEAD proposed a vote of thanks to 
Mr. Lancaster and Dr. Mitchell. All present had 
enjoyed the meeting, and those who were not actually 
in touch with those diseases of small animals had 
learned much from it, while those who were would 
appreciate the great interest and value of the papers. 

Mr. Ackroyp, seconding the vote of thanks, hoped 
that Mr. Lancaster and Dr. Mitchell would carry 
on the good work, and he looked forward to the time 
when they would read papers at some future meeting. 

Mr. Epwarps congratulated Mr. Stent on his 
recovery from his very serious illness, and was sure 
everybody was glad to see him back at the meetings. 

Mr. Stent thanked the members of the Association 
for their kind messages of sympathy during his recent 
illness, and expressed his pleasure at being with them 
again. 

JOHN SprueELL, Hon. Secretary. 
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Notes and News. 


The Editor will be glad to receive items of professional interest in 
these columns. 


NOTICE TO DIVISIONAL SECRETARIES. 


The Editorial Committee, wishing to be of assistance to the divisions, 
and with a view to achieving uniformity in the reports of meetings, 
and acceleration in their publication in the Record, are prepared to 
send their representative to report their proceedings. 

Will Secretaries of divisions, wishing to avail themselves of this 
offer, forward particulars as to dates, times, and places of meeting 
to the Editor, 12 Buckingham Palace Road, 5.W.1., at least a month 
par to such meetings, when the scale of charges will be forwarded 
to them ? 


Diary of Events. 


Oct. 20th—Joint Meeting of the Scottish Metro- 
politan and West of Scotland Divisions, 
at the Royal (Dick) Veterinary College, 
Edinburgh. 

Royal Society of Medicine, Section of 
Comparative Pathology, Meeting at 5 p.m. 

Oct. 26th—10 Red Lion Square secured for College 
headquarters, 1853. 

N.V.M.A. Editorial Committee Meeting, 
12 Buckingham Palace Road. 

Oct. 3lst—Changes of address for 1924 Register to 
be sent to 10 Red Lion Square. 

Nov. Ist—Central Division Dinner. 

Nov. 21st—National Milk Conference on Pasteurisa- 

tion, Guildhall, London. 
24-28th—Centenary Celebrations of the Royal 
(Dick) Veterinary College, Edinburgh. 

24th—Foundation of Dick College, 1823. 

30th—December Examination Fees due. 


Nov. 


Nov. 
Nov. 


On many occasions, both in this paper and at 
divisional meetings, it has been explained that delay 
in publication of the reports of meetings is not from 
any fault in the Head Office. If these reports do not 
reach us for months after the event, it follows that 
they cannot appear promptly in print. In one case 
the report did not come into our hands until five 
months after the meeting had been held. Adverse 
criticism is bound to follow such methods, and we 
know that the blame is laid at our door. ' 

** * * * 

This week the first part of a full account of the 
meeting of the R.C.V.S8. Council is published. The 
proceedings were carried through expeditiously and 
with good humour, probably owing to the experiments 
which had been made by a sub-committee to improve 
the acoustic properties of the room. There is no 
escape from the fact that the Council room is not a 
good one in which to hear distinctly, but the general 
concensus of opinion was that the fault rested par- 
ticularly with those members who will not speak up, 
who say what they have to say in a conversational 
way; and also with those who persist in making 
remarks or even conversing with their neighbours 
sotto voce, thus making it even more difficult to 
hear. 





A letter received by a well-known London prac- 
titioner last week ran as follows :— 

‘* Miss ——— encloses cheque for Mr. ——— for attend- 
ance to her cat. Will Mr. ——— please thank his 
assistant, Mr. ———, for his kindness and attention. 
She is so fond of him; he is such a pet.” 

* * a x 

A very interesting point was raised by Mr. Jack 
Willett on the report of the Examinations Committee 
in regard to the present system of marking by the 
examiners. It seems that it is possible for a student 
to obtain only 10 marks in his oral and yet obtain a 
pass. To those who are not examiners this seems, 
on the face of it, a very remarkable thing, as we 
generally think of each question, set or asked, as being 
worth a definite number of marks. Apparently this 
is not so, and the marks bear no actual relation to 
the individual questions, but are the result of a 
general survey of the amount of knowledge disclosed. 
After all, the examiners are free to mark by any 
method they consider best, and so long as they are 
able to get a fair and just estimate of a student's 
worth, and signify it by numerical marks, we may rest 
satisfied. But we think Mr. Willett did useful 
service in drawing attention to the report. 

* * * ** 

Major Rees-Mogg was elected President of the 
Central division at the annual general meeting held 
last week. One of his first pleasant duties was to 
announce that the Council of the division had awarded 
the Gold Medal—-called the “ Peace Medal ”— of the 
division to Professor J. B. Buxton in consideration 
of the work which he has done in the past and in 
recognition of his scientific attainments which have 
been publicly acknowledged by his recent appoint- 
ments. Once more we have to offer our congratula- 
tions to Professor Buxton. 


Medical Research Council. 


Masor DuNKIN’s APPOINTMENT. 

As we go to press we learn that Major George W. 
Dunkin, M.R.C.V.S., D.V.H., has been appointed by 
the Medical Research Council to be Superintendent 
of the Field Laboratories attached to the National 
Institute of Medical Research, Hampstead. 

Major Dunkin has been one of our keenest clinical 
enthusiasts, practising at Canterbury, and our readers 
will join with us in offering him heartiest congratu- 
lations and good wishes for his success in his occupancy 
of the important post recently relinquished by Pro- 
fessor J. B. Buxton. 





The Animal Diseases Research Association, 83 Buccleuch 
Street, Glasgow, has issued braxy preventive vaccine 
for the coming season to over 200 flockmasters for a total 
of over 40,000 hoggs. Further requests are 
received daily for supplies of vaccine, but these cannot 
be met as the supply for this year is exhausted, and more 


being 


vaccine cannot be made till next year. 
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__ The Camden Town Research Institute. 


4 
3 


The plans for the erection and equipment of the 
new Research Institute in connection with the Royal 


Veterinary College, Camden Town, will be ready for 


submission to the Governors at an early date, and 
it is expected that the Institute will be completed 
within a year. Sir John M’Fadyean, the Principal 
of the Royal Veterinary College, Camden Town, will 
be the Director of the Research Institute. 
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following : 
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Communications trom Mr. J. R. Barker and Major F. 
Chambers 
Report of Victoria Veterinary Benevolent Fund meeting 


H 


Communications from Mr. 
Macuire. 


Review by Mr Taylor 


R. O. Jones, Captain L. C 


Clinical Article by Captain G. F. Steevenson. 


| Anonymous article re Light Horse Breeding. 





Diseases of Animals Acts, 1894 to 1914. 





Summary of Returns. 




















































































































Foot - Glanders Pescsitie [Ghee 
Rabies. Anthrax. and-Mouth (including Mat - Seah! Swine Fever 
1 Disease. Farcy).* a ene ‘ie 
(seeL [S83 3 ite | sc 53 Sn 
Cases | Fy 2 °.E Te g S fe 8 | 3 5s 2 3.2 
‘ ‘ ‘ — ‘ .*) 
Period. Confirmed. 5 3 & (Bo [Sea 3 Sa 8 [ora 8 £33 
so ae - o |38 *oxs| 8 [eS] Ss [eg] 6 bes “5 
a(a.| * [3. fivalsse) * (958) © ela. leas 
3 so | Ss = O28  @ ° @ ° 7 le 
| ,f)82) 2 | 88 es eslébs) 2 [8bs| 3 [2 Fs] 88 8 
S/Seise |) £ (Ss Saksevsl € Bxsl & sal ss less 
AS oO |} a fo =) < [0 < |S o |n 
~ GT. BRITAIN. | a. | : , 
Week ended 22nd Sept., 1923 aed 12 13 7 | 1572 12 15 7 37 25 
“Thal soa de OE Baim BAe Cees _ | 
‘i ais 1922 4 5 | . | lo] uf s | 23] 8 
ar 3am 1921 |... 6 7 i ins 11 is} 6 17} 8 
Week in 
” 1920 2 5 6 1 16 27 | 31 3 21 5 
Total for 38 weeks, 1923 531 6'2 89 6422 6 ll 676 , 963 | 373 1414 | 624 
‘ a i922 | i)... [375 a4 fas | sano | 2 © 2 | 866 1236] 439 | 901 | 345 
prc 1921 | 22) 1 1377 | 488 | 43 | 2958 | 10 31 | 1802 2759] 416 | 922 | 323 
ee 1920 | 15 310 375 | 73 | 9648 | 10 17 | 3081 5119 | 307] 1478 | 585 
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Week ended 29th Sept., 1923... |... 6 7 10 610 4 5 2 36 10 
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Corresponding } i921 | si oF. a is; wf 1 | 2% | 16 
wees & | ~ 1920 | 8 5 6] I 27 29! 34) 10 | 29 | 21 
Total for 39 weeks, 1923 ine 537 619 99 7032 6 1] 680 | 968 | 375 [1450 634 
C di 1922 l “ee ‘ 385 451 91125 54940 3 2 877 | 1248 | 441 923 349 
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period in 1920 | 23 315 381 | 74 | 9675 | 10 | 17 | 3110 | 5153] 317 [1507 | 606 
Nore,—The figures for the current year are approximate only. *Excluding outbreaks in Army horses. 
IRELAND. Outbreaks 
Week ended 15th Sept., 1923... odes l 5 
1922 ie ES — és ve 4 
Corresponding Week in 1921 l l l 7 3 5 
1920 l 15 
Total for 37 weeks, 1923 63 95 | 102 | 703 
1922 1 l ‘a i 68 149 174 961 
Corresponding period in 1921 1 l 7 i7 : os 69 196 85 =| 440 
1920 l ] l 3 85 217 8 25 
IRELAND. ] Outbreaks 
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Corresponding Week in 1921 esis 6 l 16 
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Total for 38 weeks, 1923 63 95 102 | 7038 
1922 l l nr an 68 151 18) (1014 
Corresponding period in 1921 l l 7 77 oa + 69 202 86 | 456 
1920 l l . ‘ l 3 86 225 9 25 
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JEN-SAL 


ANTI-CANINE DISTEMPER SERUM 
IS AN OUTSTANDING PRODUCT. 


It is prepared by hyper-immunizing young 
healthy horses with not only the polyvalent 
cultures of B. bronchisepticus, but with 
other organisms which frequently complicate 
the course of canine distemper infection, 
including Streptococcus, Staphylococcus and 


B. Coli. 


Prepared by the largest Veterinary Biological 
Laboratory in America, 


JENSEN SALSBERY, 
at KANSAS CITY, Mo.. 

and distributed by 

WILLOWS, FRANCIS, BUTLER & THOMPSON, 


LTD. 
Supplied in 20 mil and 100 mil vials. 
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SERUM LABORATORY, 


ANTWERP. 


(Formerly LABORATORY VANDERHEYDEN, LTD.) 
Founded in 1906. 





By Appointment to the Belgian Government for 
Sero~Vaccination against Swine Erysipelas, etc. 





Members of the Veterinary Profession may 
obtain Serum and Vaccines against Swine Erysipelas, 
Strangles, Tetanus, White Scour, Canine Distem- 
per, Lymphangitis, Polyarthritis, etc., also Tuberculin. 





Price List and Instructions sent on application 


to the Laboratory : 


39 et 41 RUE DES MOUCHES, 
ANTWERP. 


Telegrams: “ LABOSERUM, ANTWERP.” 








The words of a dog-owner 


Sussex. 


“I most heartily agree with “PrRivATE OWNER’ who says that ‘LINTOx is a 
miracle. | gave the puppy his first dose of ‘“Lintox’ about 11-45 on 
Saturday morning. By 7 p.m. he was rushing around with all his old baby 
spirits back again, and at 8-30 he voluntarily ate a good meal, the first time for 
six days. ... I honestly thought on the Friday | should neyer save him, . 

and | cannot praise ‘LINTOX’ too highly for the wonderful cure of my puppy. 
I shall most certainly recommend it to all my friends who have dogs, an 
I think that every Veterinary’ Surgeon in the United Kingdom 


ought to be made to keep it. 





Mrs. R. 


Lintox 








DOES CURE DISTEMPER 





From your usual supply house, or from 


The Badminton Distemper Cure Co. Ltd., 9 Knightsbridge, London, S.W.1. 














